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We appreciate the interest expressed by Porcellini and his
colleagues in our article about spontaneous rupture of the iliac
vein.
Since October 1999, the date of our research for the case of
spontaneous rupture of the iliac vein reported in the literature,
there have been four other publications1-4 concerning this subject,
including the two cases described by Bracale and colleagues.1
These cases concern four women and one man ranging in age from
52 to 66 years. The rupture occurred on the left side in all cases.
In one of the cases reported by Bracale, the presence of an IVC
filter with clot entrapment and proximal iliac vein involvement in
the scar tissue surrounding the left limb of an aortoiliac bifurcation
graft might have caused flow disturbances and the subsequent
predisposition in the rupture of the thrombosed external iliac vein.
It is our opinion that all predisposing factors necessary to provoke
a spontaneous rupture of the iliac vein are present experimentally in
this interesting case: the thrombosed iliac vein due to the presence
of the IVC filter and the inflamed tissues due to thrombosis and the
arterial graft. In this case, an erosion of the lateral wall of the left
external iliac vein was noted and a PTFE patch was used to repair
the vein. This finding is not common, and in all other cases,
including ours, a linear rupture in the anterior wall of the vein was
noted. The edges of the rupture were smooth, and no macroscopic
anomalies were noted. For this reason, the direct repair of the vein
with a continuous 6/0 prolene suture seemed to be a good choice
in the unstable hemodynamic conditions. This suture does not
cause any stenosis when it is done carefully.
In our case, at the reexploration, the vein was not obstructed
in the repaired section but 10 to 15 cm proximally to this part, in
the common iliac vein. This vein was obstructed by an organized
thrombus due to the presence of an endothelialized membranous
band. Histologic examination of the common iliac vein revealed
inflammatory cell infiltrate, just as in the majority of the recorded
cases. We do not know why only few patients with venous throm-
bosis present a spontaneous rupture of the vein. In our case, the
Cockette syndrome may have caused the inflammatory changes in
the vein.
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